PROJECT  10073  RECORD 


DATE  - Time  GROUP 


' 2.  LOCATION 


22  Y.OV  06 


J.  SOURCE 


23/C040/. 


Civilian 

■».  NUMBER  of  objects 


Kidd let own,  Pennsylvania 


10.  conclusion 

Astro(rr.eteor  ) 


✓ 


one  witness 


one 


LENGTH  OF  OBSERVATION  11.  BRIEF  SUMMARY  AND  ANALYSIS 


6 seconds 


6.  TYPE  OF  OBSERVATION 

Ground  Visual 


/.  COURSE 


SS 


3.  PHOTOS 


Observer  watched  a bluish  white  stc-r  like  object  travel 
across  the  sky  in  about  six  seconds.  The  lifnt  transversed 
the  sky,  held  a constant  brilliance  until  the  lower  part 
of  its  arc  where  it  dcainished  gradually  to  disappearance. 


The  description  is  consistent  with  that  of  an  astronomical 
observation(meteor ). 


a Y as 

a No 


2.  PHYSICAL  EVIDENCE 


□ Yos 

H No 


FORM 

FTD  SEP  63  0-329  ( l DE)  Previous  editions  of  this  form  may  be  used 


r?  J-  'O  0 lJ  £ C‘ 


iX . 


/)  )*<.  LL / 1 ^ > 'Kj  / £ <c  . v. ' • 


U.S.  AIR  FORCE  TECHNICAL  INFORMATION 


This  questionnaire  has  been  prepared  so  that  you  can  give  the  U.S.  Air  Force  as  much 
information  as  possible  concerning  the  unidentified  cerial  phenomenon  that  you  have  observed. 
Please  try  to  answer  as  many  questions  as  you  possibly  can.  The  information  that  you  give  will 
be  used  for  research  purposes.  Your  name  will  not  be  used  in  connection  with  any  statements, 
conclusions,  or  publications  without  your  permission.  We  request  this  personal  information  so 
that  if  it  is  deemed  necessary,  we  may  contact  you  for  further  details. 


1.  When  did  you  see  the  object? 


2.  Time  of  day: 


7 .yo  /°  A'\ 

Hour  Minutes 


Day 


/Vo*' 

Month 


/-/  6 & 

Year 


(Circle  One): 


A.M. 


or 


3.  Time  Zone: 


(Circle  One): 


a.  /Eastern 

b.  ''Central 

c.  Mountain 

d.  Pacific 

e.  Other  — 


(Circle  One):  a.  Daylight  Saving 

^£7  StandarcT ' 


4.  Where  were  you  when  you  saw  the  object? 


//! 7o  >V 


Nearest  Postal  Address 


/£ 


5.  How  long  was  object  in  sight?  (Total  Duration) 


a.  Certain 
f b.'  Fairly  certain 

5.1  how  was  time  in  sight  determined? 


City  or  T own 


5.2  Was  object  in  sight  continuously? 


Hours 


Minutes 


/ 

Yes 


Not  very  sure 
Just  a guess 

£ _ t /\/ 


No 


State  or  County 


Seconds 


6.  What  was  the  condition  of  the  sky? 

DAY 

0 

(Xght^ 

a.  Bright 

a.'"  Bright 

b.  Cloudy 

b.  Cloudy 

7.  IF  you  saw  the  object  during  DAYLIGHT/  where  was  the  SUN  located  as  you  looked  at  the  object? 


(Circle  One): 


In  front  of  you 
In  beck  of  you 
To  your  right 


d.  To  your  left 

e.  Overheod 

f.  Don’t  remember 


FORM 

FTD  OCT  62  164  This  term  supersedes  FTD  164,  Jul  61,  which  is  obsolete. 


4 


2 


?"3 


14.  Die!  toe  object  disappear  while  you  were  watching  it?  If  so,  how?  ' v J / A - Sy  / / /}  ///!/  r/  / 

T/f  S/r/7  )j  1<S  c’ t-  N <£  7/t /V  i />/?*'  j •>/****'  r.  f\i  7 , f/7 

J.C'  i * A-  /<  pfi/)7  o s / \>  T4'?  * *//  'V;  . «»j  * C/y  * <*/  <?  A * -1  * J '/ 


•*/  <<*  /{'  / > ) •-  y */ 


/'  r - </,  *>  S*  7 a 7 4 .7  HMr~\E 


15.  Did  the  object  move  behind  something  at  any  time,  particularly  a cloud? 


(Circle  One): 
it  moved  behind: 


Yes 


^ •.  \ 

No  > 


Don’t  Know 


IF  you  answered  YES,  then  tell  what 


16.  Did  the  object  move  in  front  of  something  at  any  time,  particularly  a cloud? 


(Circle  One): 
in  front  of:  _ 


Yes 


( No  ' 


Don't  Know. 


IF  you  answered  YES,  then  tell  what 


17.  Tell  in  a few  words  the  following  things  about  the  object; 


. S 


b.  Color 


7/ 


Z?  J-*  ts  / £ 7?  y}  /?  / &-  /y  7 


/si  J' - <r‘  c~/  r /?  S/i,  CJ 


18. 


We  wish  to  know  the  angular  size.  Hold  a match  stick  at  arm’s  length  in  line  with  a known  object  and  note  how 
much  of  the  object  is  covered  by  the  head  of  the  match.  |f  you  had  performed  this  experiment  at  the  time  of  the 
sighting,  how  much  of  the  object  would  have  been  covered  by  the  match  head? 

J/?  £-  • -r-  J /«/  C a S&/V 


/W  /t  y-v'rr 


t / <7  C 


C > 


•*r  /Y 


/ /7  P 


1,  A 


19.  Draw  a picture  that  will  show  the  shape  of  the  object  or  objects.  Label  and  include  in  your  sketch  any  dotaiis 
of  the  object  that  you  saw  such  as  wings,  protrusions,  etc.,  and  especially  exhaust  trails  or  vapor  trails. 

Place  an  errow  beside  the  drawing  to  show  the  direction  the  object  was  moving. 


J - 

tfi  A/  cV  A 


A A i A '?  7 


/ C*  A 


/ /v  A-  /Vo  Ha-  a A'  a b j * c f 


SjS 


/Y  /'  i S~r 


^ * 
/ 


Pog«  4 


20.  Do  you  think  you  con  estimate  the  speed  of  the  object? 


(Circle  One) 


0es 


No 


If-’  you  answered  YES,  then  what  speed  would  you  estimate? ,/  C C' (■>  » ’ 


21.  Do  you  think  you  can  estimate  how  far  away  from  you  the  object  was? 


(Circle  One) 


Yes 


fa) 


IF  you  answered  YES,  then  how  far  away  would  you  say  it  was? 


22.  Where  were  you  located  when  you  saw  the  object? 
(Circle  One): 

a.  Inside  a building 

b.  In  a car 
c^Outdoors 

d.  In  an  airplane  (type) 

e.  At  sea 

f.  Other  


23.  We  re  you  (Circle  One) 

In  the  business  section  of  a city? 

In  the  residential  section  of  a city? 
In  open  countryside?  ’ 

Near  an  airfT'etd?'? 

* 

Tying  over  a^ity? 

Flying  over  open  country? 

Other 


24.  IF  you  were  MOVING  IN  AN  AUTOMOBILE  or  other  vehicle  at  the  time,  then  complete  the  following  questions 


24.1  What  direction  were  you  moving?  (Circle  One) 


a.  North 

b.  Northeast 


c.  East 

d.  Southeast 


e.  South 

f.  Southwest 


g.  West 

h.  Northwest 


24.2  How  fast  were  you  moving? 


jniles  per  hour. 


24.3  Did  you  stop  at  any  time  while  you  were  looking  at  the  object? 


(Circle  One) 


Yes 


No 


25.  Did  you  observe  the  object  through  any  of  the  following? 


a.  Eyeglasses 

Yes 

(No" 

e. 

Binoculars 

Yes 

b.  Sun  glasses 

Yes 

cHoJ 

f. 

Telescope 

Yes 

c.  Windshield 

Yes 

rfjo 

g- 

Theodolite 

Yes 

d.  Window  glass 

Yes 

CNq; 

h. 

Other 

kf  >/  /)  T-  c 

26.  In  order  that  you  can  give  as  clear  a picture  as  possible  of  what  you  saw,  describe  in  your  own  words  a common 
object  or  objects  which,  when  placed  up  in  the  sky,  would  give  the  same  appearance  as  the  object  which  you  saw 


l-  > ' fra  #-J-a  /?  <c  j:  s / /)  /? , 


/Vo  <' c.' t\( 


C £-  H '0?  Si  O Cf 


/>  iv  a A'\  fi  f ^ /,  ~r  / /v 


A 


C nj  rj / /?  /-  r 7/  0^1 


Pfijo  5 


27.  |n  .‘he  following  sketch,  imagine  that  you  are  at  the  point  shown.  Place  an  "A”  an  the  curved  line  to  show  how 
high  the  object  was  above  the  horizon  (skyline)  when  you  first  saw  it.  Place  a "B"  on  the  same  curved  line  to 
show  how  high  the  object  was  above  the  horizon  (skyline)  when  you  last  saw  it.  Place  an  "A"  on  the  compass 
when  you  first  saw  it.  Place  a “B"  on  the  compass  where  you  last  saw  the  object. 


Draw  a picture  that  will  show  the  motion  that  the  object  or  objects  made.  Place  an  "A"  at  the  beginning  of  th 
path,  a "B”  at  the  end  of  the  path,  and  show  any  changes  in  direction  during  the  course. 

•4 


/S 


29.  IF  there  was  MORE  THAN  ONE  object,  then  how  many  were  there?  

Draw  a picture  of  how  they  were  arranged,  and  put  an  arrow  to  show  the  direction  that  they  were  traveling. 


Pag*  6 


« 


i 


30.  H'iv  * v O’j  svsr  ssan  thij,  or  a similar  object  before.  |f  so  give  date  or  dates  and  location 

o 


\ / \ 


31.  Wes  an/one  else  with  you  at  the  time  you  saw  the  object?  (Circle  One) 

31.1  IF  you  answered  YES,  did  they  see  the  object  too?  (Circle  One) 

31.2  Please  list  their  names  and  addresses: 


- 

i 


I 


Yes 


Yes 


/ 


No 


No 


: 


32.  Please  give  the  following  information  about  yourself 


NAME 


Lost  Name 


ADDRESS 


Street 


TELEPHONE  NUMB 


First  Name 


Middle  Nam* 


£}'£  - m d/AjL. 


City 


Z >-'1'  /\/ 

Zone 


h/f , 


State 


AGE 


z 


SEX 


Indicate  any  additional  information  about  yourself,  including  any  special  experience,  which  might  be  pertinent. 


P/J. 


A! 


A-  P A > FF  4-,  /9 pAst  A A 


r Fo  F 


/A 


-FAT  S . 


F ,/j  V J~  S £ A*  1-  TT  /)/ 


A C F M*  F O ;?  S °6. 


33.  When  and  to  whom  did  you  report  that  you  had 

bz  c . 


n th 


Day 


Month 


Year 


object?  . > . 

/V  /V  //  C AJ  A *—  1('!  I'  £~ST> / C-p  / / o a/ 
yl  ~ M S /y  r Al  <?■  7 * A/  , O ■ 

fiyy-  VO  - f?F  FF-  Fpc 

/^^77d>/v 


:r' 

C ///- 


hry 


Uz  - 


A 


: 


tf/V  A/9/Z-CA!  A- 

v /)  C ♦ 7“  '*  1 .-V  - ^ ^ . 


t 


• t •» 


Pog*»  7 


34.  Dare  you  completed  this  questionnaire: 


/ . / ,v/  c' 


Day 


Month 


Y»ar 


35.  Information  which  you  feel  pertinent  and  which  is  not  adequately  covered  in  the  specific  points  of  the 
questionnaire  or  a narrative  explanation  of  your  sighting. 


